Background: Tibial plateau fractures occur due to a combination of axial loading and
syndrome. 5, 6 Unlike fall injury in elderly, motor vehicle accident produce fractures in young adults. 7, 8 Schatzker classification system is patho-anatomical classification which guides to management of patient and is popular among surgeons. 9, 10 Proximal tibia can withstand significant deformities unlike hip and ankle fracture; on that basis tibial plateau fractures were mostly treated by conservative methods in controlled traction, cast bracing and functional bracing paper till 1980. With advent of improved external and internal fixation devices, most of the fractures were treated by operative fixation methods. [11] [12] [13] There was significant improvement in We prospectively conducted this study to assess the effect of these injuries on functional outcome.
Methods
We conducted this study from August 2012 to
July 2013 at department of orthopedics, B.P. After discharge, all patients were followed-up regularly in the outpatient clinic for clinical and radiological assessment. Union was assessed at each follow up. Functional assessment was performed using Jensen's score system. 
Results
Total 53 patients with tibial plateau fractures were presented during that period. Twentyfour patients were excluded from the study due to polytruama (8) , spine injuries (6), tibial shaft fracture (6) , and femoral shaft fracture (2) and unwilling to participate in the study 
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Functional outcome was assessed using
Jensen's grading system, which is shown in the In our study three patients had associated fibula fractures resulting in more displaced tibial plateau fractures as mentioned in the literature absence of fibular head support may lead to displacement. 26, 27 In our study 13% percent patients were treated non-operatively, due to undisplaced fractures, poor medical conditions and refusal to surgery. They were managed with above knee cast and early active range of motion exercise; outcome is comparable to other studies.
17-25
In our study four patients had compound fractures resulting from high velocity injury for which external fixator and Ilizarov fixation were used which resulted into longer duration of pin tract care and hospital visits and economical and functional loss to patients.
23, 28
In our study majority of the patients were treated with open reduction and buttress plate fixation, due to complex and displaced Compartment syndrome has been associated with complex tibial plateau fractures, which have been reported to be 9-23% in the literature. In our study there wasn't any case of compartment syndrome. In our study one patient developed postoperative common peroneal nerve palsy which recovered at 4 months of injury. 11, 24, 27, 29 In our study fractures union was at an average of 16 weeks of duration and one patient of Schatzker type VI developed nonunion, which was treated with bone grafting and non union is very rare as reported in the literature. 26, 28, 30 Bone grafting was done in two cases to elevate the depressed fragments to achieve anatomical joint reduction and to prevent early osteoarthritis. 25 Varus deformity around five degrees were seen in 6.9 percent of patients which are comparable to literature and did not require any intervention.
20,23
Jensen's clinical score was excellent in 25 cases; good in 2 cases and fair in 2 cases, which show early results in our center, is comparable to other study. 12, 13, 28, 30 No patient 
